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SECTION 4{6), AND/OR 48675
UNIFORM LIMITED OFFERING EXEMPTION I \
}

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock

Filing under {Check box(es) that apply): [JRule 504 [JRule505 PJRule506 [] Section4(6) []ULCE
Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
United Villages, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
955 Massachusetts Avenue, Suite 304, Cambridge, MA 02139 {617) 395-8172

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business . PH@CESSE [D

provider of store and forward wireless network systems for rural areas
B4 corporation [ limited partnership, already formed Oother (please specify): AR 2 9 Zﬁﬂ?

Type of Business Organization
[ business trust [ limited partnership, to be formed -U-HOMSO E

Temen o

MONTH YEAR ' MUA"“C’AL
Actual or Estimated Date of Incorporation or Organization: nnnn K Actual (1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DIE

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no |later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must he photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes theretg, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each slate where sales are to be, or have been made. If a stale requires the payment of a fee as a precondition {o the
claim for the exemption, & fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state faw. The Appendix fo the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
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| the filing of a federal notice. |
A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing parntnership of partnership issuers.
Check Box{es) that Apply: O Promater  [X Beneficial Owner Bd Executive Officer B Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual}
Sharrett-Hasson, Amir

Business or Residence Address {Number and Street, City, State, Zip Code)
955 Massachusaetts Avenue, Suite 304, Cambridge, MA 02139

Check Box{es) that Apply: ] Promoter ] Beneficial Owner Bd Executive Officer B Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Alexander, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
955 Massachusetts Avenue, Suite 304, Cambridge, MA 02139
Check Box{es) that Apply: [ Promoter O Beneficial Owner K Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Pettinelli, Eugene

Business or Residence Address (Number and Street, City, State, Zip Code}
955 Massachusetts Avenue, Suite 304, Cambridge, MA 02139

Check Box{es) that Apply: O Promcter  [X] Beneficial Owner  [] Executive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Cambridge Light and Power Corp.

Business or Residence Address {Number and Street, City, State, Zip Code)
955 Massachusetts Avenue, Suite 304, Cambridge, MA 02139
Check Box{es) that Apply: O Promoter  {X} Beneficial Owner O Executive Officer [ Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Cambridge Light Associates, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
955 Massachusetts Avenue, Suite 304, Cambridge, MA 02139
Check Box{es) that Apply: {1 Promoter (] Beneficial Owner O Executive Officer B Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}
Pentland, Alexandear

Business or Residence Address {Number and Street, City, State, Zip Code)
955 Massachusetts Avenue, Suite 304, Cambridge, MA 02139

Check Box{es) that Apply: O Promoter £d Beneficial Owner [0 Executive Officer B Director O General and/for
Managing Partner

Full Name {Last name first, if individual}
Villers, Philippe

Business or Residence Address {Number and Street, City, State, Zip Code)
955 Massachusetts Avenue, Suite 304, Cambridge, MA 02139

Check Box{es) that Apply: 1 Promoter {0 Beneficial Owner O Executive Officer B4 Director [C] General andfor
Managing Partner

Full Name {Last name first, if individual)
Soley, Richard Mark

Business or Residence Address {Number and Street, City, State, Zip Code)
955 Massachusetts Avenue, Suite 304, Cambridge, MA 02139

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter i Beneficial Owner ] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Omidyar Network Fund LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

1991 Broadway, Suite 200, Redwood City, CA 94063

Check Box{es) that Apply: ] Promoter B Beneficial Owner 1 Executive Officer Director L1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Gray Matters Capital Foundation, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)

2200 Century Parkway, Suite 100, Atlanta, GA 30345

Check Box{es) that Apply: LI Promoter  {J Beneficial Owner [0 Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter [l Beneficial Owner [0 Executive Officer Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter 1 Beneficial Owner [J Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter O Beneficial Owner [0 Executive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 1 Promoter [0 Beneficial Owner O Executive Officer Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \"]es %?
Answer also in Appendix, Column 2, if filing under ULQOE.

2.  What is the minimum investment that will be accepted from any individuai? $ no minimum

3. Does the offering permit joint ownership of a single unit? ES NDO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicn or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States” or check individual States).......ccoi i ] Al States

A 0 WO g0 »wrO A d cod O oed oc-Odw 4 O mH O o) O
iy O v O pa) O )OO KO a0 e mMoiO ma) O™y O O m™ms] O mo O
mn O weld i MO NSO O (NwO NO (Nop QoH O oK 0 [©OrR B [rA) O
RI O (€10 [spjBd N O mx0O und vnO va O wa OmwvO O my B8 PRI O

Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States”™ or check INAIVIAUAL SEateS)....c....iiiiiiicii e eecte et ettt cebae e bt eabeasermmeensnseensneaaennean {0 Al States

Al 0 @O a0 WO A0 cod g peld oc Or O O m O o O
i O N O A O 1O KO A DO et mvorQd ma Om) O e O (Ms) O (mop O
MO WO O N QO w0 MmO (N O NGO (8o OoH O O [orR O A O
R O _(scp 0O o0 N O mg O O v DO waO wa OwvO w) O wy] O PRI O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUAL SEALES).. ... i it ee et e bt temeeesssemenesesesasassssrmmanesssanteessaans O] All States

Al O wa O iz wrRO ealdl cod end peed ec OrF O wead H1 O o O
o g o0 pa 0 KO wnd a0 ejd wopd A Omp O N O s O vol O
mn O wneyd w0 NNO N IO WO (NEO [NDD OoH O ©ok O orp O (PA O
R O a0 o0 oNO MO wnd v vagOd waOwvgd wyp O wyQd PRl O
R 0O 0O o100 oNO ma0d wnod vobO vADO waAOwvDO wgp O wvlO PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate cffering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [[] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIBE ... e ereeee ettt ettt em e ea et et e ettt ete b et s ae A ettt er s e A e b s eretesesbete e senrrarans 50 $0
B Uiy e e b eSSt 3’;2,000,0001 $1,496,492
O Common &< Preferred

Convertible Securities {(inCluding Warmrants) ... eeesnerree e $0 S0
Partnership INEEIESES .....uiivivviries i eieetrcesterte st se e s r e s se s e e e see b e s e e e mensee e nnanee e $0 $0
Other (Specify b e e e e e e naae $0 $0

TORAD ettt s e cees e b e s e e e e ta e ta e e se st a et et aeesasesean s brenratatens $2.,000,000 $1,496,492

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D(l)\llg.’sl%rz?nagﬁnt
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
ACCTEdItEA INVESIONS . ..iiiiiiieiiiir ettt s b st esat s st st evas s sbaassesbseatsenbs st 1n $1.496,492
Non-accredited INVESIOrS .........oo oo s nasas e e e e s s e e s e sreee ] $0
Total (for filing under Rule 504 0nly) ..ot 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. It this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB B05. ....oiiiiiirerrrirri it e cesiecstecsnesnesmassnresare s s sseesseesseesesasesasesasesasnsnsasssasesnssrnssneess $
REGUIALION A 1.1 ireisiieeerniieeriasrsiisseissasssssesressteirteraesrsssasassbessssesssssesssesssssesasssssessssressnns $
RUIE S04 ...ttt e e s e be e b e e bs e e b b e bbb eeb b e s ettt st mne e s reenaneean $
TOMAL oottt s st es e e et ebe e eeeae e b et e e e ae s sr e b et b e s eas - 0
4. a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TranSTar AQENE'S FOBS. ... e st e e e e de ek a s e e en b e st e e ateeas Seabesatesnnsenteenns 1 %0
Printing and ENGraving COSIS. ......oirrreeieicrcrceter et ettt et eeeeeraere e s e ssseas s e e e aemensraesesaresens sesestsssinsisssessnens d %0
LEGAI FBES. .o eeeeeeet ettt et e re et et e oot srasserat e ar e e saea bR R oA e s e R s e Rt et bs bk e ebansates aaeameneaeanetitestane B4 $15,000
ACCOUNTING FEES. ...oiieiiiiecieteititict ittt ettt e e ees et e eeeseeses s saeeseenssssseensssassseeresetereoreatenes saereneonsareanernennen [ so
ENGINEEINING FEES. ceriiiriiiiiieiiiiier ittt eitete st s s s e e meessem e s s easeaesesssesesssseseresnesasesmtessesressserassaas varsesmensessasanessnen [ so
Sales Commissions (specify finders’ fees Separately) ... vt ee e O so
Other EXpENSES (IIBMTIYY: ..c.ocviiiiiiere ittt cte et ee e eeeeaeeeeeeeeeteeeeeeaeretsesasersssesststssnins meveeaseresseanensenes 1 %0
L+ .= | OO OO O U U OSSO OO B $15.000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds t0 the ISSUEE.” ...........ovvvieiviovreeeee e eeeeeeeee e e

$1,985,000.00

! The shares in this offering were issued both in connection with a cash sale to new investors and by automatic
conversion of previously issued Convertible Promissory Notes of the Company.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES AN FEES...cervriieieereeeeeees e essst st s emss s s sres s essemesersenseesssmstonreessensssnsenes |] BOL O so
Purchase of real @State. ....ccveriviceeeeee ettt err e ensnen st emeneeeeees L] 30 [ %0
Purchase, rental or leasing and installation of machinery and equipment...........cocoeee... {1 $0 [ 30
Construction or leasing of plant buildings and faciliffes ........c..veceeiecenieene oo cresesnresesnens [ $0 O so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O B IMIEIGEI e eeeereer e rrrrs e ters st bt eeeeeee e e sas 800 ek b eme e e e e emeeemeemeeeeeeeraennans e O so {7 %0
Repayment of iNdebledness. ... ...t s ssens s tensessssssesssessrsss s ssmrins 1 %o O so
WOTKING CPIAL ..-..ccvevererrcrirererenssirie st tss s ssssssen s sessenseesesesseneesanseressrassassssssessmeeeees L] 30 X $1,985,000.00
OHhET (SPECIHY) - v eerrasersrrarasieeeceseessesesseceerevseesesssseessssssesrasasssesessssmnsenesrnemsonssonsersnons L) 30  so
COlUMI TOAIS ..ovvicceceeecrecrccae e senescaee sttt reressessssassemsnessnes st essenssemsnesersssissassensenns L] S0 BJ $1.985,000.00
Total Payments Listed {(COlUMN t0tals added) ...occevvevererieniemiereserssrvsnsinsiis e eesressesssssene. X $1.985,00.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuegto any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

issuer (Print or Type) Signatur Date
United Villages, Inc. March Z |, 2007
N
Name of Signer (Print or Type) Titte of Signer (Print or Type)
Amir Sharrett-Hasson President and Chief Executive Officer
ATTENTION
[___Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) B
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E. STATE SIGNATURE -

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which his notice is filed, a
notice on Form D (17 CFR 239.500} at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the: state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

issuer (Print or Type) Signature/ Date

United Villages, Inc. March"22. { , 2007
A\

Name {Print or Type) Title (Prinbd? Type)

Amir Sharrett-Hasson President and Chief Executive Officer

Instruction:

Print the name and title of tr}e sighing representative under his signature for the state peortion of this form. One copy of every nolice on
FormD rpust be manually signed. Any copies not manually signed must be photocopies of the manualiy signed copy or bear typed or
printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes Investors Amount Investors Amount Yes
AL
AK
AZ
AR ‘
Series A Convertible
CA Preferred Stock 3 $429,112 0 $0
$429,112
910]
CT
DE
DC
FL
Series A Convertible
GA Preferred Stock 1 $499,996 0 50
$499,996

Series A Convertible
Preferred Stock 7 $567,384 0 $0
$567 384

MA

MI

MN
MS
MO

ao|o|o| O |Ojgojo|jolojc|jo|o|o|jal o |o(oj/ojojoy o |(gjo|o|o
aoggl ® |(O0ogo0goo|ojon|Ita ® (og|goo] & jo|go(gio)g
a|iofoya| o (ojg(a|jgojgjgo(ojo(.| o |goo|jgyo|o| o (0|a(.io
OiO0|0|0f @ |OO0O000|0|0(0(0)10| R |O|jO|Qlao|0] ® (0|00 (0|F
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) {(Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of Non- ’
Accredited Accredited
investors Amount Investors Amount Yes

State| Yes
MT

NE

NV

NH
NJ

NM
NY
NC
ND
OH

OK
OR
PA
RI

SC

sSD

TN

TX

uTt

VA
WA

Wwv

wi
WYy
PR

Oc|a|ojga|ojggoo|ojg|ojajo|/o|jojgo|gjojojlo|jg|b|a|d
O g|0|o|jo|0oo(o|jo|o|g|ojg|ojojg|ojo|jg(oojoio|o(o|alg
O|o|o|o|alo|oc|o|joo|jo|g|g|o(o|ojo|jg|o|ojo|jo|jojg|o|no|alg

g(o(O0io(a|g|o|jojojo|jg|o|o|jo|o|jo|jo|ja|jo|jo|o;jojojojo|a

Other.

N
S
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